® uuglei)l uolill6aaiall

R U C A Uniteo Cooreranive Assurance
Payment Voucher -

* ';‘i
Branch UCAWeb P N vt
Date 17/11/2016 ‘
Currency Saudi Riyals
Voucher 108870/2016
Customer (blal jee Uase as
Remarks Sett. Claim No.126626/2016, C/N No.69959/2016
Account No Account Name Description Debit Credit
20300137 Grouping Cash Policies Sett. Claim No.126626/2016, C/N 2,995.00
' N0.69959/2016
13101021 Samba Financial Group - Sar A/C 427245Cheque # 530142 (bl juc ase a5 ' 2,995.00
Total Saudi Riyals Two Thousand Nine Hundred Ninety Five Only 2,995.00 2,995.00
Allocation Details:
AdVIceNo ' .__P??t‘:riptiq Currency Amount Paid Up
CN (Claim) No(69959/2016) Motor-Third Party-Payment No(119952/2016) on Clm.No SR 2,995.00 2,995.00
_________________________________________ (12662._6/2016_)_-_?»9[.‘[\.{0 (95/1/753548/_?9‘1_?')“!‘!"{‘sured: eal oy dgane ) S
Total 2,995.00 2,995.00
Cheque No. Date Bank
530142 17-NOV-16 Samba New (Branch 95in Jed)-01
PREPARED BY ; AC NTANT MANAGEMENT RECEIVED BY
) " Y & 3
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UNiTep COOPERATIVE ASSURANCE

CREDIT ADVICE | o adi
To D bl e pase gy * g
Address Ol gmniell
3 tall
Department : Motor -
B g il
ranch : UCA Web
. Lyl ad
Advice No : 69959 e
Advice Date : 16/11/2016 P g
ooClaall o,
Account No : 20300137
. Particulars Gl Amount ——
Insured Name ¢ deal (a3 gm0 4 eyl
Policy No. : Motor Private -95/1/753548/2015 Lad gl o,
Policy Type : Third Party il
Claim No. 1 126626/2016 Al o3
Payment No. - 119952/2016 - iaiall
Amount Credited : : iasdlied 1 SR 2,995.00
The Sum of Saudi Riyals Two Thousand Nine Hundred Ninety Five Only
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No.: 00530142 : ros)

samba (§) Luolw

Date: 17/11/2016 + du Ll
Samba Financial Group  duloJl Lolw dcgono Place of lssue® e T
s : D L3 1
Sda alall £ 5 ¢
‘ftf' ANDALUS BRANCH JEDDAH
)
Against this chequ;? P . N
Pay to the order ofj , 5 i} Jo¥ il 1Aa wingod lgoa)
.]'Z e A= X &9
g The amount Ofé;; J ‘_J_l\ ‘:;l}_nm 3 -4 i s -9 ;:_‘.l PP 4 (,‘J {2 '3 tow ,0)209 &LLO \JL.‘!J .
: /5 S.R. 2,995.00
N4 O grw

UNITED COOPERATIVE ASSURANCE
RIYADH

Do not write below this Ling
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U C A Uniteo Cooperanive ASSURANCE

G i b dad ol ) g duallia

TP DISCHARGE & SUBROGATION

Claim No 1 126626/2016
Policy No : Motor Private - 95/1 /753548/2015
TP Name P O Y
Nationality & ID
Date of Accident : 29/10/2016
Accident Place - Marwah
Accident Desc.
Vehicle Details : Make: Kia Model: Sportage Plate No.: 3443 o= 0w
s sl Syl
DETAILS OF INDEMNITY
Payment Type " Amount Excess Depreciation Net Amount Account Doc.
Car Repair (for TP) - T.P. 2,995.00 0.00 2,995.00 69959
2,995.00

Total to be Paid

OBSERVATIONS

I / We the undersigned declare that | received from United
Cooperative Assurance Company (UCA) the sum / a cheque for the
above mentioned amount representing the full and final settlement

Gliadea

Opelill Baaiall S 5N (g Cnalivd s G il 31 olia) &8 pall oy / Gl
0o Llg s DS Ly gaiellyy odlef ) sShall aladlly il /1085 3 glatl

for the loss or damages sustained to my vehicle or any other
indemnities resulting from the above mentioned accident. | hereby
with full legitimate capacity declare to have no further claim,
whatsoever, known or unknown in the present, or even in far future
against (UCA) and that | have received the full compensation as per
the declared details above.

| / We declare that United Cooperative Assurance (UCA) or the
insured party who caused the accident are under no obligation
whatsoever towards me / us in respect of the above mentioned loss
or damage after the payment of the above stated amount under this
claim. Furthermore, | / We do sign this Discharge & Subrogation in full
agreement of this compensation.

Date: 16/11/2016
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Debit Note No : DN-LD-6036753

Date : 30/10/2016

M/S: United Cooperative Assurance (UCA)

Please note that we have debited your account as follows:

Reference Particulars —i Amount SR
Report No : Accident Date : 29/10/2016 280.00
JD29101661 Insured Name ICIC | CURTYVC
Your Policy No - 95/1/753548/2015-1
Plate No . 650625 p
LD Fees with 100 %Liability
Total Amount Due SR 280.00
Total Amount (In Words) : . SR - Two hundred eighty only

)

for inpuionce Jervieas. Gl i CAies auied
R.1014 0229781

—

L Mﬁ‘Wﬁ‘ Signed for and on behalf of the Company

T Head Office .. J
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3071072016 Print Date 132ubd g2 6 el g
- . | 1 Liability Determination Report
JD29101661} Case thumber Ja%adas; | : ,
. JWibo1 Case Humber /A% i, | P EE
2911072016 08:01:32) Accident Time § csatial,| Final Report
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= _
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Return Conditions are on Back Side.

B/ 3484554 | . |

+  DUPLICATE

Ti : 12:00:00AM c il Gl
Dote  OTMIR016 e - ALJABRAUTOMOTIVE

Salesman:  657Mostafa-1112768 T GENUINE PARTS  4xlialolid plad
BRANCH 55- Jeddah Nuzha Sanalya SpP 112255 ' ' E G 83 - deliall *UUJ' D gl

PARTS ESTIMATE - ]ﬁ"\)once N0 o éﬂm? oy

Customer Sl Account 143310 bt

- WADEEA AWAD ALBATATI .30 - Leliall 48 33l - Bl e add
0582991919 Type Retail gl
1111322-26626 Tel. it

|
KID
Page 1 of 1 : .,“‘?f’-r QIJ}_LQ.JI

_\:lczb_cird e r_ﬂw}” _)»‘ va no. ('] 6)481 6 ‘*—\L-t“ a—‘u Order nho 14331 0 cldall 8 5
SNO  PART NUMBER DESCRIPTION OTY . UNITPRICE DISC% SELLING PRICE TOTAL PRICE |
chabcl waall o bl @Al assll gl e Gl
1 KM866113W031  COVER-RRBUMPER ——— 774 77400 000 77400  774.00
placall elhe
2 KM877423W000 GARNISH ASSY-QTR SIDE,RH - 1 188.00 0.00 188.00 188.00
Edo 58—

3 ZZTIRE 18565R15 TIRE 1 44300 0.00 449.00 449.00

Dacument Value: 1,411.00 Dby Am Advance Amount 0 Losie A ghan Adtse
Additional change 0.00 ilal oy slaae Discount: 0.00 IO

Total . 1411.00 JLa‘yl CL.JI

il e gl hudlday

H
 Net Amount: [ 1411 I il s ,
One Thousand Four Hundred Eleven Riyals Only 3 Y by Bohesan] o e Aoyl p ot B
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U C A Unieo Coorerariye ASSURANC‘E ’ Motor Claim Form (Third Party)
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Details of accident Solgall e Sl
Date & Time of accident \9 W Luu.”" e !
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